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Required Client Information: Required Project Information: Invaoice Information:
Company! USS Corperation Repori Te:  Tom Moe Attention:
Address: P.0O. Box 417 Copy To: Company Name:
Mt Iran, MN 55768 Address:
Email: Purchase Qrder #: Pace Quote:
Phone: Fax Projgct Nama:  NPDES-LINE 3 Wkly Pace Project Manager:  heather.zika@pacelabs.com,
Requested Due Date: Project #: Pace Profile #
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T : Document Name; Document Revised: 23Feb2015
/B - Sample Condition Upon Receipt Form Page 1 of 1
e 1ace Analyiical Document No.: Issuing Authority:
. F-VM-C-001-Rev.09 Pace Virginia, Minnesota Qu afity Office

34 Client Name: Project #

U 9%

Courier: [ JFed Ex CJues . [Juses E’cuem

Clcommercial - [JPace [Jother:
Tracking Number: 7 \
Custody Seal on Cooler/Box Present? [ JYes [?’No Seals Intact? DYes Bﬁo ‘ Optional:  Proj. Due Date: Proj. Name: ‘J
Packing Material: DBubee wrap [ |Bubble Bags [ ANcne DDther: Temp Blank? JZ]’Yes [na
I
Thermometer Used: [?, 140792808 Type of ice: F]Wet " [elve [INone /GSampies onice, cooling process has begun
Cooler Temp Read °C: 2 ‘.lb Cooler Temp Corrected °C: 5, l Biological Tissue Frozen? [ Yes e {Zﬁ‘ﬁ\
Temp should be above freezing to 8°C  Correction Factoret 6.7 ____ Date and Initials of Person Examining Contents: (‘_A O~ ] (/
. Comments:

Chain of Custody Present? (Aves (e [Ona | 2.

Chain of Custody Filled Qut? Flies  Dnvo  [Ow/a | 2.

Chain of Custody Relinquished? [Aves v Ow/a | 3.

Sampler Name and Signature on COC? LZYes [ JNo Cn/a | &

Samples Arrfived within Hold Time? ’[ZYes [Ono /s | .

Short Hold Time Analysis {<72 hri? bYes mNo /a1 6.

Rush Turn Around Time Requested? Ores hNo - Onga | 7.

Sufficient Volume? [ Wes [,:]No Onya | 8.

Correct Containers Used? /@Yes One [Owga | 8.

-Pace Coniainars Used? [Aves [(no Ow/a

Containers Intact? TZYes Cive Onia | 20,

Filtered Volume Received for Dissoived Tests? /DYes {Ino E’N/A 11. Note if sedimentis visible in the dissolved containers.

Sarmple Labels Match COC? IZ[YES Cve  Ow/a |12

-Includes Date/Time/ID/Analysis  Matrix: ["\J"i/ ’

All centaziners needing acid/base preservation will be [res (no ﬂi\i/;\ . >ee pHlog for results and additional presérvation
checked and documented in the pH loghook, documentation

Headspace in Methy! Mercury Container (ves  [Ono @-N/A 13,

Headspace in VOA Vials [ 56mm)? " [Clves [Ino MN/A 14.

Trip Biank Present? . [Oves Oee /A | 15,

Trip Blank Custody Seals Present? [es Ono @N/A .

Pace Trip Biank Lot # {if purchased):

CLENT NOTIFICATION/RESOLUTION Field Data Required? { Jves [ Jno

Person Contacted: - Date/Time:

Comments/Resolution:

FECAL WAIVER ONFILE Y N TEMPERATURE WAIVERONFILE Y N

Project Manager Review: Date: /&6'7/(9

Note: Wheneverthere Is 2 discrepancy &ffecting North Carolina compliance sd ples, a copy of this form will be sent to th&Nofth Cadolina DEHNR Certifiea tion Office (i.e out of
hold, incorrect preservative, out of temp, incorrect containers)




